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REPORT OF CASES 


IRIDOCAPSULOTOMY AND REPORT OF A CASE.® 

BY J. T. IiEKRON, M.D., JACKSON, TENN. 


Mr. Chairman : This subject lias been one 
of great interest to me for several years. The 
Section on Ophthalmology of the American 
Medical Association has each year made ad¬ 
vancements, but this year has far excelled all 
others along this line. 

On my way to that meeting, I stopped one 
day in Philadelphia and attendcil a most ex¬ 
cellent clinic held by I— Webster Fox. I did 
so because I had several capsular cases which 
had given me considerable trouble. While 
there I saw him do several iridotomies with 
fair results. I then heard that excellent paper 
by Peter A. Callan, of Xcw York, on second¬ 
ary cataracts. 1 felt fully compensated for 
mv trip there, had that been all, but tile whole 
program was good. 

I returned home feeling confident that I 
had a better understanding how to deal with 
cataract operations and secondary membranes 
than ever before. 

Secondary membranes, ever so thin, should 
he given much thought before being operated 
on. I believe that new light has been thrown 
upon this subject. The entire profession is 
nearly convinced that tearing secondary mem¬ 
branes will soon be a thing of tile past. 

This is why I bring this subject before you 
for your consideration. I only hope that you 
can enlighten me and make me more com¬ 
petent to deal with cases like this with great¬ 
er satisfaction than the one which I report. 

I have consulted a number of books, and of 
that number. Ball, of St. Louis, is the only 
one who describes this operation. L. Web¬ 


ster Fox has been operating along this line 
for two years or more. 

I am due him a debt of gratitude for his 
valuable information, both verbal and clinical. 
On operations for secondary membranes, I 
think of him as I do Stephens and Savage on 
muscles. 

Callan. in his paper, tells how to deal with 
thick secondary membranes, but as I under¬ 
stand it, he docs not tell bow to operate on 
dense secondary membranes with medium-size 
pupil as a result of iritis. 

Pupils that would give sufficient vision 
could the dense membrane be removed. 

The case which I report is, I think, rather 
unusual in that the pupillary space was suffi¬ 
cient, but no vision could be had within that 
space by an operation. 

The following case is that of a man, age 
65, who came to me last December, blind in 
both eves front cataract. I operated on the 
left eve, and removed the lens with some dif¬ 
ficulty, there being hemorrhage into the an¬ 
terior chamber from conjunctival vessels. 
There was a loss of vitreous. On account of 
this continual hemorrhage into the anterior 
chamber and the loss of vitreous, most of the 
cortex was left. The wound healed nicely. 

On the tenth day iritis set up; doubtless 
front a deep cold and remaining cortex. Hot 
applications and the instillation of atropine 
and dionin kept it under control. 

I believe that, had it not heen for the per¬ 
sistent use of these two remedies, especially 
the latter, which has been such a boon in the 


♦Read before Southern Medical Association, Birmingham, Ala., 1907. 
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treatment of thee cases, that a complete clo¬ 
sure of the pupillary space would have been the 

result. . . , „ i 

There is no remedy that will be ot such val- 

liable assistance in iritis as dionin. lie re¬ 
turned home on the 17th day. 

lie did not return for the secondary opera¬ 
tion until April. I found a medium-size pup, 
with thick capsule. I used double needle and 
divided the secondary membrane entirely 
across the horizontal meridian. It seemed 
to me that he would have fair vis,on iron, 
the operation, hut he could only count fingers 

ten inches from the eye. 

After I returned from the American Ale 
Seal Association in June. I made an iridocap- 
sulotomy. With a broad paracentesis needle, 
the same as that used by Fox. I entered the cor¬ 
nea on the temporal side, about two nun. on 
the limbus, at the same tune going through 
the iris into the vitreous about the same dis¬ 
tance from the pupillary margin, before re- 
moving the needle. I enlarged the wound suffi¬ 
ciently from side to side to pass the 

■ S °n'e Wecker-s scissors, with blades closed, 
were passed into anterior chamber, sharp blade 
hdo the wound of the iris at die same time 
cutting iris and ca,,stile, extending the cut to 
opposite the pupil. 

Retraction took place slowly In a few 
day? his vision was 7-40 with p us — - 

vision continues to improve and now reads 
7-20. About one-half vision for distance. 
With plus 15. he reads ordinary print. 

There is a small piece of capsule near the 

center that could be cut with Knapp s kinfe 
that would give him better vision, but I hate 


hesitated because there seems to be a gradual 

improvement. ... . 

I advocate the use of De \\ ccker s scissors 
on all eves like this. I do not believe that an¬ 
other operation would have given the results 
that this one did. I believe that it is almost 
free from danger. There is no pulling, there¬ 
fore no reaction. 

Rail, ill describing this operation, makes the 
initial incision through the iris with Dc Ueck- 
cr’s scissors, at the same time cutting through 
the iris and capsule. 1 le uses a bent keratome 
for the corneal incision. 

] used the broad paracentesis needle, am 
made both corneal puncture and incision 
through the iris at the same time. It ma ters 
but little what instrument you use in making 
the incision. I prefer the broad needle be¬ 
cause it is easier to handle. 

Stress is placed upon the kind of scissors. 
.A quotation here from Callan w.U speak for 
itself for the kind of scissors: 


“Judging bv liiv experience m handling a 
kinds of secondary cataracts, other than the 
thin diaphanous membrane, the forccp-scis- 
sors are the safest and the most relia¬ 
ble of all instruments. Rv a judicious use o 
Dc Weckcr's scissors, the toughest membranes 
can he cut without any traction either on the 
iris tissue or ciliary processes. In all com¬ 
plicated forms of secondary cataracts, occlud¬ 
ed incarceration or prolapse of the iris. 1 » 

the onlv instrument of which a proper use 
combines a minimum of risk with a maximum 
of benefit.” 

Do not tear secondary cataracts, always cut 
them. 


REPORT OF a CASE OF SARCOMA OF THE l’REAST. 


tiv FT) WARD N 


I1F.LL. M.n., JACKSONVILLE, FLA. 


In no organ of the body 
tion more frequent than m 


is tumor forma- 
thc breast: and 


thcr than milignancy. tumors of the breast 
re comparatively rare. I am ever insistent, 



